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I I After Final 
[ I Affidavits/declaration (s) 
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Document(s) 
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under 37 CFR 1.52 or 1.53 
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□ 
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□ 
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Request for Refund 
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Design filing fee 
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Reissue filing fee 
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Claims 
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202 42 
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Multiple dependent claim, if not paid 

** Reissue independent claims 
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** Reissue claims In excess of 20 
and over original patent 
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65 
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139 


130 
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130 
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112 


920* 
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113 
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115 


110 
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117 
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118 


1.440 


218 
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128 


1.960 


228 
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119 
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320 


220 
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280 


221 


140 


138 
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138 1.510 
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55 
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1,280 
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142 
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122 
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123 
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123 


50 


126 
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40 
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40 
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169 


900 
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Examiner actk>n 
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Examiner action 
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Extension for reply within second month 
Extension for reply within third month 
Extension for reply within fourth month 

Extension for reply within fifth month 
Notice of Appeal 

Filing a brief in support of an appeal 

Request for oral hearing 

Petition to institute a public use proceeding 

Petition to revive - unavoidable 

Petition to revive - unintentional 

Utility issue fee (or reissue) 

Design issue fee 

Plant issue fee 

Petitions to the Commisstoner 

Processing fee under 37 CFR 1.17(q) 

Submission of Information Disclosure Stmt 

Recording each patent assignment per 
property (times number of properties) 

Filing a submissbn after final rejection 
(37 CFR § 1.129(a)) 

For each additional invention to be 
examined (37 CFR § 1.129(b)) 

Request for Continued Examinatton (RCE) 

Request for expedited examination 
of a design application 



Other fee (specify) _ 



'*or numl>er previously paid, if greater; For Reissues, see at>ove 



*Reduced by Basic Filing Fee Paid 



SUBTOTAL (3) 



($) 0.00 



SUBiWITTED BY 



I Registration No. WA 1 526 ' 



Complete (if applicable) 



Name (Print/Type) 



WINSTON HSU 



Telephone 



886-2-8923-7350 



Signature 



Date 



WARNING: Information on this form may become public. Credit card information should not 
be included on this form. Provide credit card information and authorization on PTO-2038. 

Burden Hour Statement: This form Is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer. U.S. Patent and Trademark Office, Washington. DC 
20231 . DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissk>ner for Patents, Washington. DC 20231 . 




^ TM^^TKI^ pro/S^2B (3^7) 

Approved for use through 9/30/98 /OMB 0651-0032 
Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
UhdBr tte P^erwork Redjdicn Act of 199 5^ ro pe sons are leqiiied to ©spend to a oolbdicn of infofmatonuntes itcortansa 
valid OMB contrd number. 



Bease Vpe a P*^ sigi (+) irBtTGrtrrsbox 



+ 



DECLARATION — Supplemental Priority Data Sheet 



Additional foreign applications: 
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□ 
□ 
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□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
□ 
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□ 
□ 
□ 
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□ 
□ 
□ 
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□ 
□ 
□ 
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Application Number 
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U.S. Parent Application 
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Parent Filing Date 
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Parent Patent Number 
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